NE---On R, San Carlos Agency PRy,
"TNSSTENT™  STANDARD CERTIFICATE OF DEATH  Regotesiho..__ 9%

1. PLACE OF DEATH:

County_... b 1la State.__ ATizona R
* Township On_reservation with medicel care or Village .____San carlos _______ or
; City No. —San Carlos Hoepitsl /. Sty Ward.
= {If death oceurrad in a hospital ar mshﬁdun Eiva i NAME : d of rirget mad number) .
7 Longth of residenca In city or town where death occurred ,l_i_{g,,., .. N— YN Iung in U;S if of fg‘?;n bl}lh?---jl-----, P mOSs oo days,
. V. S
2. FULL NAME_._Suth Rice i/
Residence: No.. Sen Cerlos, Arizona, St War .\ .
{Usual place of abode) "SIl uonrweident. give ¢ity of town and Btata)
PERSONAL AND STATISTICAL PARTICULARS M&Q‘CAL CERTIFICATE OF DEATH
3';2;316 ;-/‘i”-;‘:) ;‘; :"‘CE 5. S'N?lghc"i*ﬂgs,ﬂ}; ROt OR ! 21, DATE OF DEATH (month, day, and yesry M8y 14th, 1940 o
: d & 22. | HEREBY CERTIFY, Thtl attended deceased from
Sa. if ﬁﬁrélézg,"\g%wed,or divorced ’ . May 12th, , 1740, & . May 14th , 193x 40
) WIFEe! John Rice |tast saw h 8T _ativo on_._ MeY 14th - 1954 ety T8 .
6. DATE OF BIRTH (month, day,end yeary ¢ 7 1870 X&X¥occurrad on tha date stated abeve, at 1_149:(_)___&,,!11 .
7. AGE Years Months Days IFLESS than { day, The principal canse of death and related causes of Impastance were as follows; m
70%? ? ? bes. oF - ming, [i--HEMOXThage, cerebrsl, arterit osclerosls.
8. Trads pro!'ess‘on. or particular - AT EE T Y S —. °
| ieigmesie  None I
el Iness 1
§ 9 lm\’v'm:; j'n"nsa',’?,’m"uﬁ"h - T
a sawmill, X, ete - U R
3| 10 Daie deceased last worked at 11, Total time (years) )
',’i oocupatinn {month sg:;:lt)l?_gkm - Othe- contributory causes of Importancet
———— ! Q {111 S,
12, BIRTHPLACE (city or town and State or country): : -
Sen Carlos, Arizona. ; T
13. HAMEr s T e
; : Unknown N:i.mo of operation - G Dato of
P:- 14, BIRTHPLACE (city or town and State or country): Wnat test confirmed diagnosis? 1ini cal Was there an au!opsy?---y_g.-,
15, MAIDEN RANE gm 23, If death was due to external cawses (violence), fll In also tha followlng:
E i ‘ Accident, sulclde, or homlclde? Daty of Injuryceemcmeeeee , 193
- & | 16, BIRTHPLACE (city or town an Siate or conntry): Whers did Injury occur? .
3 U'nknown {8pecify city or town, county. sad Gtate)
(7. THFORMANT (atme 20d address) Specify whether Injury occurred In indnstcy, {n home, or In poblic place:
— 17, naime and sddress):
T S
. Bﬁ?ital » 380 Yarlos,Arizona, Manner of injury
. ' Nature of Injury.
Place.S20_Carlos, Ariz. pats_ MAY 16th .40
19, UNDERTAKER (came and address): 24, Was diseass or InJury ifffany way related to »
If 30, speclfy.__._./ P A :
(Slgned) ---.\!.'...’Sm _______
----------------------- (Address) ____9RD_ lQ_S_,__AI‘iZDDL

" 209

u.5. GONEANNENT PRINTING OFrICE H—3184




